2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P93000002490 o ecretary of State
1. Entity Nams 04-16-2003 90252 005 ***150.00
DATA FLOORING, INC.
Principal Place of Business Mailing Address
1680 NW 13 AVE 1680 NW 13 AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2, Principal Piace of Gusiness 3. Mailing Address Hll”lll”l ||||| l"“ II"I"I” Ill” |||“I|”| “l" |’|’| Iml“l”“{
Suite, Apt. 4, ste. Sulte, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650389804 Not Applicable
Zi‘p Country zp Couniry 5, Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o am cmee— e .- - - N Ce - -Name. . _— . . N S . -
PIERCE, TONIM

) o Streel Address (P.C. Box Nuriber is Not Acceplable)
1680 NW 13 AVE™ = =

* HOMESTEAD FL 33030 : -

City FL Zip Code

~

fie above fiamed entity submits this statement for jhe purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
he ‘obligations of registered agent.

M Yf-£-03

- SIGNATURE - _
!‘? S Signature, typed or pfinted name of rag:uJed agen{l antt I if applicable. {NOTE: Registered Agent signalura raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ,
: o 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fe e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o O Delets THLE [ cange [ Acition
NAME PIERCE, DAVID R NAME
streer anoress | 1680 NW 13 AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-TP
TIME D [ Delete TITLE (O change [ Addition
NAME PIERCE, TONI M HAME
sTReEET ADCRESS | 1680 NW 13 AVE STREET ADDRESS
emv-st-ze | HOMESTEAD FL 33030 CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-cirr-st-zp - o — _ CITY-5T-2IP
TITLE Ooetete  Fme” 7 7 mmee— . OlChange. [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE _ [ etete - e : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report s true and accurate and Jialmy signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or frustee erngowered 1o execute this reporkas required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment wjtkan addresgs, with all other like empovered

SIGNATURE: __ S| xJMgTUEiE RYSED Y_-£-03 385 oYb-992Y

SIGNATURE AND TYPED OR PRINTED NAME ORSGHNING OFFICER OR DIRECTOR Date Daytime Phaone #

12. | hereby certify 1hat the information supplied w‘ﬁh this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

PCLPLLL

n

CR2E034 (10/02)



